Results: Among the patients 30.8% considered them selves emergencies, 20.8% were referred and the remainder attended for non-urgent reasons. Eighty three per cent (83.0%) were wholly satisfied with the consultation. The consultation scored an average of 8.3, SD 1.6, measured on a visual analogue scale of 0-10. Given that consultation time is short and the transfer of information beween doctor and patient is t:ye (1997) 11, 345-348 © 1997 Royal College of Ophthalmologists necessarily concentrated, it is reasonable to suspect that patient compliance is likely to be affected. 1 6-19 In the study presented here patients' priorities and satisfaction from eye casualty attendance are exam ined. The information retained by patients following their consultation is also presented, since this is likely to affect their compliance. The hospital pharmacist was then enrolled in an attempt to improve commu nication, and patients were re-interviewed after they had received their prescribed medication. Thirty-one randomly selected patients were inter vtewed again after they had received their medica tion from the hospital pharmacist, to establish whether they had become better informed. The pharmacist had been instructed specifically to reiter ate the name, nature, frequency, duration and route of drug administration. Interviews were conducted by two of the authors (P.l.F. and B.E.) who are junior ophthalmologists at Southampton Eye Unit. To establish that there was no significant inter-observer variation, a sample of patients were randomly interviewed by one observer followed by the other. There was a concordance of 100% in answers given.
METHODS
All information was gathered confidentially.
Although the casualty officers and nursing staff were broadly aware of a study being performed, its specific nature was not disclosed in order not to bias outcome.
The chi-squared test was used to analyse the results.
RESULTS
One hundred and thirty patients visiting the South 
